we— l
""" 7 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

MAMISH,

LLC

DOCUMENT # L03000004741 . -

1. Entity Name

Principal Place of Business

1
2500 HOLLYWOQOQD BLVD., STE. 212
HOLLYWCOD FL 33020

Mailing Address

2500 HOLLYWOQCD BLVD., STE. 212

HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #,le

C.

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90153 018 ****50.00

I

il

15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
54-2103379 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

] I
KLAPHOLZ, JOSEPH P ESQ
C/0 MANELLA & KLAPHOLZ
2500 HOLLYWOOD BLVD., STE. 212
HOLLYWOOQD FL 33020

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragrsteted agant and tils ¢ applcable DATE
s T
‘Make.Che
) | MANAGING MEMBERS/ MANAGERS ADDITIONS { CHANGES
TLE FS O Delete TITLE @cnange [ Additian
1
NAME KERFER, STEVEN NAwE keezge STEVEN
STREET ADDRESS 4111 N, 40TH AVE. STREET ADDRESS
[l
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TILE ] Detete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i
TITLE O Oetete TILE O change [ Addition
NAME o NAME
STREET ADDRESS | | - W STREET ADURESS | T
CITY- S1-2IP CITY-ST-2IF
TILE [ Deleta TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2P
e [ Detete TITLE (1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby ¢¢

limited iiab|

Y

SIGNATURE: it ')

y\or

I'he rtify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ility company or the receiverfbr tustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. /

G454 ALl

| SIGNATURE AND TYPED OR PRINTED NAME DFEIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Davytime Phore £




